P . .. . -

2004 FOR PROFIT CORPORATION

/ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # F02000000734

1. Entity Name

MONTECH SYSTEMS, INC.

Secretary of State

03-02-2004 90047 006 ***150.00

945 LONGDALE AVE.
LONGWOQOD FL 32750

Principai Place of Busingss c!;.ﬂgiii_r,wg Address
ONGDALE AVE. 225 LONGDALE AVE.

LONGWOOQD FL 32750 LONGWOQD FL 32750 .

Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FE! Number Applied For

84-0858116 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name \/
: eRn D Nelsen
— GUY; JOHN-R: . . . R, — - NN . )(Q_R e / oA -

Street Address (P.O. Box Number is Not Acceptable)

‘ . 7 237
05— Derriomdo1C s Longhale Ave
i ip C
E— FL] 557,

the obligations of registéff fiem.
SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registéred affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. Typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nnE bsT [ Delete TIILE ] Change [ Aoditicn
HAME KORNELSEN, VERN D NAME
STREET ADDRESS | 4605 DENICE DR. STREET ABDRESS
CHY-ST-2P ENGLEWQOD CO 80111 CTY-ST-2P
Tme D +_=Delete e Dl Chage L] Addiion
NAME SIECKE, DONALD E NAME
STREET ADBRESS | 4605 DENICE DR. STREET ADDRESS
CITY-5T-2IP ENGLEWOQOD CO 80111 CITY-ST-21P
e Barry L. Bulakites  Opeee TLE [IChangs £ Addition
NAME Pre sickent NAME
- STRELTADDRESS-| ¢ By — 1 OHQA'Q"Q A e - STREET ADDAESS |~ - - - - Tt -
CIEY-51-2P Lomqwood , FL 3750 omy-ST-2p
e N [ Oekte e Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST- 7P CITY-ST-ZIP
Juits {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$1-2F CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the

SIGNATURE:

exempiion stated in Section 119.07(3)(), Florida Statutes. i further certify that the inforrmation

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ernpowered to execute this report as required Dy Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other IikvMij; Kornelsen
4605 Denice Dr.

Too/o +

303 T4 AT

SIGNATURE AND TYPED OR FRINTED NATEMW&“PE o QUL LT

Dale Dayime Phone #




